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Health  Department, 
32  Miller  Road, 
Ayr. 

December,  1 960. 

To  the  Provost,  Magistrates  and  Councillors 
of  the  Royal  Burgh  of  Ayr. 

Ladies  and  Gentlemen, 

I beg  to  submit  for  your  consideration  my  Annual  Report 

for  1959. 

The  year  will  be  remembered  as  one  of  glorious  summer 
weather  which  cannot  fail  to  have  had  a beneficial  effect  on  the 
health  of  the  community,  at  least  in  the  long  run. 

The  mortality  statistics  were  particularly  heartening  and, 
taking  them  all  over,  probably  the  best  ever  experienced  in  the 
town. 

For  another  year,  poliomyelitis  vaccination  bulked  large  in  the 
work  of  the  department,  but  the  peak  has  now  been  passed. 

Housing  developments,  local  authority  and  private,  have 
changed  the  face  of  the  old  town  in  the  past  few  years,  and  anyone 
entering  the  burgh  by  way  of  Whitletts,  for  instance,  would  have 
difficulty  in  recognising,  in  this  attractive  suburb,  what  was  not 
so  long  ago  a rather  shabby  little  village. 

Looking  to  the  immediate  future,  the  problems  facing  the 
Health  Department  are  the  development  of  comprehensive  mental 
health  services  and  further  provision  for  the  welfare  of  the  elderly. 
Little  has  been  done  yet  in  Ayr  towards  mental  health,  so  far  as 
capital  outlay  is  concerned,  but  some  attempt  has  been  made  to 
educate  the  staff  in  the  new  concepts.  The  Old  People’s  Clinic  has 
laid  a good  foundation  for  a scheme  to  help  the  elderly,  but  it 
requires  more  support  from  general  practitioners  and  from  the 
people  themselves. 

Looking  further  ahead,  coronary  disease  and  lung  cancer  offer 
a challenge  to  health  departments  as  did  cholera  and  smallpox  to 
our  predecessors. 

I would  again  thank  the  Convener  of  the  Health  Committee 
and  the  other  Members  of  the  Town  Council  for  their  confidence 
and  support.  To  the  staff  of  the  department,  medical,  nursing  and 
clerical,  I am  indebted  more  than  1 can  say;  and  I would  acknow- 
ledge gratefully  all  the  help  I have  received  from  my  fellow 
officials. 

I am. 

Your  obedient  Servant, 

R.  L.  LEASK, 

Medical  Officer  of  Health. 
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HEALTH  DEPARTMENT 


LIST  OF  STAFF 


Medical  Officer  of  Health: 

ROBERT  L.  LEASK,  B.Sc.,  M.B.,  Ch.B.,  B.Sc.  (P.H.),  D.P.H.,  D.P.A. 

Assistant  Medical  Officer  of  Health: 

ANDREW  G.  SKED,  M.B.,  Ch.B.,  D.P.H. 

Sanitary  Inspector: 

JOHN  C.  HAMILTON 

Assistant  Sanitary  Inspectors: 

THOMAS  C.  THURSBY  WILLIAM  BLACK 

ALEXANDER  WATSON 

Laboratory  Assistant: 

Miss  M.  HEPBURN  (Commenced  5/1/59) 

Public  Analyst: 

Mrs  L.  M.  MUNDY,  Glasgow. 

Authorised  Officer — Mental  Welfare: 

WILLIAM  B.  LAW 

Meat  Inspector: 

ALEXANDER  J.  AITKEN,  M.R.C.V.S. 

Detention  Officers: 

WILLIAM  R.  MANSON  J.  NAISMITH 

PETER  HENDRY 

Superintendent  of  Home  Nurses: 

Miss  MAY  McNAUGHT  (retired  15/8/59) 

Assistant  Superintendent: 

Miss  E.  E.  BRADSHAW 


Home  Nurses: 


I.  SMITH 

A.  GILLANDERS  (resigned  14/7/59) 

B.  A.  NICHOLL  (resigned  14/4/59) 

B.  MacWHINNIE 
M.  G.  ANDERSON 

(certificated  22/1/59) 

Pupil  Home 

C.  McINNES  (certificated  10/9/59) 

J.  MARTIN  (certificated  10/9/59) 

G.  McFADZEAN  (certificated  10/9/59) 


M.  FEIGHAN  (certificated  22/1/59) 
M.  L.  VEITCH  (certificated  14/5/59) 
Mrs  PEEBLES  (temporary) 

Mrs  WILSON  (temporary) 


Nurses: 

M.  M.  RITCHIE 
M.  GOOD 


Health  Visitors  and  School  Nurses: 

* Miss  M.  E.  BEATTIE  * Miss  M.  W.  CALDWELL 

* Miss  E.  M.  LINDSAY  * Miss  F.  M.  FERGUSON 

* Miss  E.  P.  RODGER  Miss  A.  B.  SPENCE 

» Miss  A.  M.  McCONNELL  Miss  M.  P.  T.  BOYD 

* Health  Visitor’s  Certificate 


Clerical  Staff: 

Medical  Officer  of  Health’s  Office: 

Miss  S.  M.  SHAW  Miss  J.  DAVIDSON  (resigned  11/4/59) 

Miss  C.  K.  REID  Miss  J.  BOYD  (commenced  4/5/59) 

Sanitary  Inspector’s  Office: 

Miss  A.  McMINN  Miss  I.  HENDRY 

Welfare  Foods  Distribution: 

Miss  S.  McKIE 
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ROYAL  BURGH  OF  AYR 


HEALTH  DEPARTMENT 


LIST  OF  CLINICS,  Etc. 


MILLER  ROAD  CLINIC 


Expectant  Mothers — 

TUESDAY  FORENOONS  by  appointment 

Child  Welfare  and  Nursing  Mothers — 

WEDNESDAY  2 till  4 p.m. 

Vaccination  and  Immunisation — 

FRIDAY  2 till  3.30  p.m. 

Old  Person’s  Consultative  Clinic  by  appointment 


WHITLETTS  BRANCH  CLINIC— Y.W.C.A,  HALL 

Expectant  and  Nursing  Mothers — 

THURSDAY  2 till  4 p.m. 

Child  Welfare— 

THURSDAY  2 till  4 p.m. 

Vaccination  and  Immunisation — 

THURSDAY  2 till  4 p.m. 


SCHOOL  CLINIC— 75  KING  STREET 

Treatment  of  Minor  Ailments — 

DAILY  9 till  10  a.m.  and  4 till  5 p.m. 


DISTRIBUTION  OF  WELFARE  FOODS 

Health  Department,  32  Miller  Road — 


DAILY  9 a.m.  till  1 p.m.  and  2.15  p.m.  till  5 p.m.  and 

SATURDAYS — 9 a.m.  till  12  noon. 

Y.W.C.A.  Hall,  Whitletts — 

THURSDAYS  3 p.m.  till  4 p.m. 
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ROYAL  BLRGH  OF  AYR 


ANNUAL  REPORT 

of  the 

MEDICAL  OFFICER  OF  HEALTH 

for  the  Year  1959 


GENERAL  STATISTICS 

Area  of  Burgh  (acres)  4,650 

Population  of  Burgh  (1951  Census)  43,011 

Population  estimated  to  mid-year,  1959  44,440 

Number  of  inhabited  houses,  mid-year  1959 13,261 

Gross  Valuation  of  Burgh  £691,984 

Rateable  Value  £649,100 

Nett  Cost  of  Public  Health  Services  (1958-59) 

(after  deduction  of  £12,283  Government  Grant) £20,720 


VITAL  STATISTICS  FOR  THE  YEAR  1959 


Registered  Transferred 
in  Area  Out  In  M. 


Births,  (including  illegiti- 
mate, but  not  still- 
births)   

Births  (illegitimate)  

Stillbirths  

Marriages  

Deaths — all  causes  

Death-rate  (corrected  and 

adjusted)  

Deaths  of  Infants  under 

one  year  

Deaths  of  Infants  under 

four  weeks  

Deaths  from  Diseases  and 
Accidents  of  Pregnancy 

and  Childbirth  

tDeaths  from  Principal 

Epidemic  Diseases  

Deaths  from  Tuberculosis 

(all  forms)  

Deaths  from  Tuberculosis 

(respiratory)  

Deaths  from  Tuberculosis 

(non-respiratory)  

Deaths  from  Cancer  (all 

sites)  

Deaths  from  Lung  Cancer 
Deaths  from  Accidents  in 
the  Home  


706 

196 

321 

413 

20 

4 

20 

13 

4 

1 

11 

8 

439 

- 

- 

- 

657 

194 

131 

271 

7 


3 


4 


3 


2 


1 


60 

28 
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Rate  per 
Corrected  1,000  of 

F.  Total  Population 


418  831  18.7 

23  36  4.3  * 

6 14  17  ** 

9.9 

323  594  1 3.4 

13.0 

8 15  18  *** 

4 7 8 *** 


2 6 0.14 

2 5 0.11 

1 3 0.07 

1 2 0.04 

50  110  2.5 

3 31  0.70 

6 1 1 0.32 


Meningococcal  Infections, 
Measles. 


* per  100  live  births 

**  per  1,000  total  births  (including  stillbirths) 

***  per  1,000  live  births. 

t Principal  Epidemic  Diseases  were  Typhoid  Fever, 

Scarlet  Fever,  Whooping-Cough,  Diphtheria,  Influenza  and 


The  Registrar  General’s  estimate  of  the  mid-year  population 
of  the  burgh  for  1959  was  44,440,  an  increase  of  488  on  the  1958 
figure. 
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The  birth-rate  was  18.7  per  1,000  of  population,  a slight 
reduction  on  last  year’s  rate  which  was  19.2.  (Scotland  19.1,  Large 
Burghs  20.3,  England  and  Wales  16.5). 

Illegitimate  births  constituted  4.3  per  cent,  of  all  live  births 
compared  with  4.0  last  year.  (Scotland  4.2,  Large  Burghs  3.5). 

The  stillbirth  rate  fell  to  17  per  1,000  births  from  22  in  1958. 
(Scotland  22,  Large  Burghs  21). 

The  marriage  rate  was  9.9  per  1,000  compared  with  10.1  in  the 
previous  year.  (Scotland  7.8,  Large  Burghs  8.9). 

The  death  rate,  adjusted  for  age  and  sex  distribution,  was  13.0 
as  against  12.7  last  year.  (Scotland  12.1,  Large  Burghs  11.5, 
England  and  Wales  11.6). 

The  infant  mortality  rate  was  the  lowest  ever  at  18  per  1,000 
live  births.  (Scotland  28,  Large  Burghs  29,  England  and  Wales  22). 
Last  year’s  rate  was  23.  The  neo-natal  rate  (under  four  weeks) 
was  8 compared  with  14  last  year.  (Infant  Mortality — Scotland  28, 
Large  Burghs  29,  England  and  Wales  22.2).  (Neo-natal  Mortality — 
Scotland  19,  England  and  Wales  15.8). 

The  peri-natal  mortality  rate  (stillbirths  plus  deaths  under 
one  week)  was  25. 

Once  again  there  were  no  deaths  from  diseases  and  accidents 
of  pregnancy  and  childbirth.  (Scotland  0.4,  England  and  Wales 
0.38). 

The  tuberculosis  death  rate  was  0.11  per  1,000,  made  up  of 
respiratory  0.07,  non-respiratory  0.04.  Last  year’s  corresponding 
figures  were  0.09,  0.09  and  nil.  (Respiratory  Tuberculosis — 
Scotland  0.10,  Large  Burghs  0.11,  England  and  Wales  0.077).  (Non- 
respiratory  Tuberculosis — Scotland  and  Large  Burghs  0.01, 
England  and  Wales  0.008). 

The  cancer  death  rate  (uncorrected  for  age  and  sex  distribu- 
tion) was  2.5  per  1,000,  the  same  as  last  year  (Scotland  2.1).  For 
lung  cancer  only  the  rate  was  0.70  compared  with  0.52  in  1958. 
(Scotland  0.47,  England  and  Wales  0.48). 

The  mortality  rate  for  the  principal  infectious  diseases  was  up 
to  0.14  from  0.02  last  year.  (Scotland  0.12,  Large  Burghs  0.10).  The 
increase  was,  in  large  measure,  due  to  deaths  from  influenza. 

Home  accidents  accounted  for  0.25  deaths  per  1,000  of 
population  as  against  0.32  in  the  previous  year.  (Scotland  0.21). 

In  Scotland  in  1959,  the  expectation  of  life  at  birth  was  66.0 
years  for  males  and  71.4  for  females.  At  60  years  of  age  it  was 
14.2  years  for  men  and  17.6  for  women. 

Causes  of  Death 

The  Registrar  General’s  tabular  statement  of  the  various 
causes  of  death  in  the  Burgh  of  Ayr,  during  1959,  is  inset  at  the 
end  of  this  report. 

Diseases  of  the  heart  and  circulation  accounted  for  44  per 
cent,  of  all  deaths.  None  were  under  25  years  of  age  while  three- 
quarters  were  over  65  years.  Next  in  importance  as  a cause  of  death 
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came  cancer,  representing  19  per  cent.,  and  cerebral  haemorrhage 
and  other  vascular  lesions  of  the  central  nervous  system,  16.5  per 
cent.  Violence  caused  3.4  per  cent  of  deaths,  pneumonia  2.0  per 
cent. — and  tuberculosis  only  a half  of  one  per  cent. 

There  were  31  deaths  from  cancer  of  the  lung  and  bronchus, 
i.e.  5 per  cent,  of  all  deaths. 

The  sex  and  age  distribution  was  as  follows: — 

85  and 

35.44  45-54  55-64  65-74  75-84  over  Total 


Males  1 5 13  6 2 1 28 

Females  1-1  1 - - 3 


2 5 14  7 2 1 31 


In  all,  there  were  eleven  deaths  resulting  from  home  accidents. 
Two  infants  died  from  accidental  suffocation.  The  other  nine  were 
48  years  of  age  or  over,  while  four  were  over  80.  Three  were 
poisoned  by  coal  gas  from  the  gas  cooker.  One  died  as  a result  of 
a fire  caused  by  smoking  in  bed  while  under  the  influence  of 
alcohol,  and  another  from  burns  due  to  “shorting”  in  an  electric 
blanket.  One  was  drowned  in  her  bath,  probably  in  a fainting 
attack,  and  another  took  an  overdose  of  a hypnotic  drug.  Finally, 
two  old  people  died  after  falling  and  breaking  a femur. 

Causes  of  Infant  Deaths 


Prematurity  

Prematurity — atelectasis  

Prematurity — hyaline  membrane  disease 

Prolapsed  cord— asphyxia  

Multiple  congenital  abnormalities  

Fibroelastosis — heart  failure  

Pneumonia  

Intussusception  

Accidental  asphyxia  

Anaesthesia — abdominal  operation 

3 4 4 4 


Under  4 weeks  4 weeks  to  1 year 
M.  F.  M.  F. 

1 

1 2 

1 

1 

1 - - 1 

1 

1 1 

1 

1 1 

1 


All  the  deaths  under  4 weeks  of  age  occurred,  in  fact,  under 
one  week. 


Causes  of  Stillbirths 

Congenital  malformations  2 

Placental  insufficiency  2 

Ante-partum  haemorrhage  1 

Prolapse  of  cord  1 

Prematurity  3 

Prematurity — breech  delivery  1 

Breech  delivery — birth  injury  1 

Intra-uterine  asphyxia — unknown  cause  1 

Macerated  foetus  1 

Hydrops  foetalis  1 
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TABLE  COMPARING  THE  PRINCIPAL  VITAL  STATISTICS  FOR  THE  PAST  10  YEARS 
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Cancer  Death  Rate  (Lung)  0.21  0.35  0.14  0.26  0.40  0.25  0.46  0.32  0.52  0.70 


INFECTIOUS  DISEASES 

Return  of  Cases  of  Infectious  Disease  (excluding 
Tuberculosis)  Notified  During  the  Year  ended 
31st  December,  1959 
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Total 


CONTROL  OF  INFECTIOUS  DISEASE 


Excluding  tuberculosis,  notifications  of  infectious  disease 
numbered  302,  as  against  130  in  1958.  The  increase  was  almost 
entirely  due  to  measles. 

Scarlet  Fever. — Only  7 cases  were  reported. 

Diphtheria. — For  the  tenth  year  in  succession  no  cases  came  to 
our  notice. 

Pneumonia. — There  were  85  notified  cases  of  acute  primary 
pneumonia,  compared  with  90  in  the  previous  year.  The  maximum 
incidence  was  in  the  first  three  months  of  the  year.  There  were 
12  deaths  from  pneumonia,  three  in  very  young  children,  and  the 
remainder  in  persons  over  65  years  of  age.  All  but  five  of  the 
notified  cases  were  treated  in  hospital. 

Influenza. — There  was  a considerable  epidemic  of  influenza  of 
a relatively  mild  type  in  January  and  February,  1959,  affecting,  on 
this  occasion,  adults  more  than  children.  There  were  5 deaths,  all  in 
persons  over  65  years  of  age. 

Cerebro-Spinal  Fever. — Two  cases  were  notified  in  children 
and  one  proved  fatal. 

Dysentery. — Twenty-seven  cases  were  reported.  In  all  but  2 
instances  these  were  Sonne  infections,  these  two  being  due  to  the 
Flexner  organism. 

Food  Poisoning. — In  September  there  occurred  an  alarming 
food  poisoning  incident.  Persons  attending  two  different  functions 
in  Ayr  were  affected  on  the  same  night,  but  it  was  found  that  the 
caterer  in  both  instances  was  the  same.  Twenty  persons  were 
sufficiently  ill  to  have  to  go  to  hospital,  but  it  is  known  that  quite 
a number  of  others  were  affected,  although  the  total  number  is  not 
known.  Many  of  the  guests  at  both  functions  did  not  belong  to  Ayr. 
There  were  some  300  guests  at  one  of  the  dinners  and  100  at  the 
other. 

Symptoms  appeared  from  3 to  10  hours  after  partaking  of 
dinner  and  consisted  of  vomiting,  abdominal  cramps  and  prostra- 
tion. As  the  meals  were  largely  prepared  at  the  caterer’s  premises 
outside  Ayr,  the  County  Medical  Officer  of  Health  was  informed 
and  the  investigation  became  a joint  one.  Samples  were  taken  of 
foodstuffs  which  were  common  to  both  functions  and  sent  to  the 
Ayrshire  Area  Laboratory  at  Irvine  for  bacteriological  examination. 
From  the  patients  in  hospital,  specimens  of  vomit  and  faeces  were 
similarly  examined. 
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It  was  possible,  by  a process  of  elimination,  however,  to 
narrow  down  the  field  of  investigation  with  some  degree  of  certainty 
to  the  trifle  which  had  been  prepared  at  the  caterer’s  premises. 
This  was  sent  out  in  trays  which,  on  this  rather  warm  September 
day,  were  stored  at  room  temperature  for  several  hours  awaiting 
consumption.  One  victim  had,  further,  eaten  only  the  artificial 
cream  from  the  trifle,  and  it  is  probable  that  this  article  was  the 
vehicle  for  the  toxin. 

Heavy  growths  of  staphylococcus  aureus  were  found  in  all 
specimens  of  trifle  submitted,  and  also  in  the  vomit  and  faeces  of 
the  hospital  patients,  and  at  a later  date  it  was  possible  to  show 
that  in  each  instance  they  all  belonged  to  the  same  phage  group. 
No  similar  contaminant  was  found  in  the  bulk  ingredients  at  the 
caterer’s  premises  and  so  attention  was  focussed  on  food  handlers. 
Eventually,  one  of  the  confectioners  who  prepared  the  trifles  was 
found  to  be  harbouring  in  his  nose  staphylococci  of  a phage  type 
identical  to  those  mentioned  above,  and  measures  were  taken  to 
prevent  a recurrence  of  the  incidents. 

Fortunately,  most  of  the  patients  made  a quick  recovery,  and 
all  were  discharged  from  hospital  within  4 days.  Nevertheless,  these 
two  incidents  were  disturbing  and  again  underlined  the  danger  of 
keeping  made-up  dishes,  especially  in  warm  weather,  for  any  length 
of  time  unless  under  refrigerated  conditions. 

Measles. — This  was  a measles  year.  Large  numbers  of  cases 
occurred  from  February  to  June,  and  although  notification  is 
limited  to  the  “under-fives”  first  affected  in  the  family,  138  cases 
were  reported.  Twenty-four  were  admitted  to  hospital,  but  there 
were  no  deaths. 

Whooping  Cough. — For  another  year  in  succession,  whooping- 
cough  was  little  in  evidence,  and  only  7 notifications  were  received. 

Poliomyelitis. — Only  two  cases  were  reported,  and  there  was 
some  difference  of  opinion  in  both  as  to  whether,  in  fact,  the  illness 
was  poliomyelitis.  They  were,  however,  treated  as  such  for 
administrative  purposes. 

Erysipelas. — Only  one  case  was  notified. 

Other  Notifiable  Diseases. — There  were  no  notifications  of 
Puerperal  Fever  or  Pyrexia,  Typhoid  or  Paratyphoid  Fever,  or 
Ophthalmia  Neonatorum. 


15 


Noil-notifiable  Infections. — Chicken-pox  was  fairly  prevalent 
throughout  the  year. 

Skin  Infections. — There  was  no  unusual  incidence  of  ringworm, 
scabies  or  impetigo. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

At  the  time  of  writing  a second  branch  clinic  for  child  welfare 
and  immunisation  has  just  been  opened  at  Mount  Oliphant 
Crescent  to  serve  the  Forehill-Belmont  Area  and  it  is  hoped  that 
it  will  be  as  much  a convenience  to  the  new  housing  areas  South 
of  the  River  as  the  Whitletts  Branch  Clinic  has  proved  for  Whitletts 
and  Dalmilling.  All  ante-natal  supervision  takes  place  at  the  Central 
Clinic  in  Miller  Road. 

No  dental  service  for  mothers  and  young  children  has  yet 
materialised,  although  the  possibility  of  employing  a dentist  whole- 
time, jointly  with  Kilmarnock  burgh,  is  still  being  kept  in  view. 

Premature  babies  are  not  a domiciliary  problem  here.  With 
few  exceptions,  they  are  born  in  hospital  and  come  under  the 
immediate  care  of  the  Consultant  Paediatrician. 

Maternity  outfits  were  supplied  free  of  charge  to  69  mothers 
during  the  year. 

The  Health  Visitors  gave  particular  attention  to  unmarried 
mothers  and  their  babies.  A review  of  the  36  illegitimate  births 
occurring  in  1959  showed  that  no  fewer  than  27  babies  remained 
with  the  mother.  Five  of  these  mothers  were  living  with  the  grand- 
parents, two  subsequently  married  and  three  were  cohabiting.  Only 
6 children  had  been  adopted  at  the  time  of  the  investigation,  one 
had  died  within  a few  days  of  birth  and  two  could  not  be  traced. 

The  arrangements  for  the  distribution  of  Welfare  Foods  remain 
unchanged  and  we  are  again  indebted  to  those  members  of  the 
W.V.S.  who,  on  Thursday  afternoons,  staff  the  distribution  centre 
at  the  Whitletts  Clinic.  The  issues  were  on  a similar  scale  to  those 
of  last  year,  as  follows: — 

Tins  of  Packets  of 


National  Bottles  of  Vitamin  Bottles  of 
Dried  Cod  Liver  A and  D Orange 

Milk  Oil  Tablets  Juice 

“Coupon”  issues 

to  the  public  21,845  3.593  2,084  21,776 

Supplied  at 

Full  Cost  211 

To  Institutions  384  — — 1,404 


Total  22,440  3,593  2,084  23.180 
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It  was  not  found  necessary  to  admit  any  child  to  a residential 
nursery  during  the  year. 

The  two  private  nursery  schools  in  the  town,  registered  under 
the  Nurseries  and  Child  Minders  Act,  1948,  are  run  in  a very 
satisfactory  manner. 

CHILD  WELFARE  CLINICS 

Two  child  welfare  clinic  sessions  are  held  each  week.  The 
Miller  Road  Clinic  on  Wednesdays  is  for  Child  Welfare  only, 
immunisation  being  carried  out  on  Fridays.  The  branch  clinic  in 
the  Y.W.C.A.  Hall  at  Whitletts  is  a combined  Child  Welfare  and 
Immunisation  Clinic. 

The  following  table  indicates  the  extent  of  the  work  carried 
out  at  the  clinics  during  the  year: — 

Miller  Road  Whitletts  Total 


Number  of  children  attending  for  the  first  time:  — 


Under  one  year  of  age  

320 

225 

545 

Over  one  year  of  age  

14 

56 

70 

Total 

334 

281 

615 

Total  number  of  children  attending, 
the  date  of  their  first  attendance  in 

who,  at 
1959,  were:  — 

Under  one  year  of  age  

472 

319 

791 

Over  one  year  of  age  

83 

265 

348 

Total 

555 

584 

1,139 

Total  number  of  attendances  of  children:  — 

Under  one  year  of  age  

3,085 

1,732 

4,817 

Over  one  year  of  age  

472 

531 

1,003 

Total 

3,557 

2,263 

5,820 

Children  under  one  year  of  age. — The  number  of  children 
attending  the  clinics  showed  an  increase  over  last  year,  more 
especially  at  Whitletts.  The  number  of  first  attenders  dropped 
slightly  at  Miller  Road,  but  the  increase  at  Whitletts  more  than 
compensated  for  this  and  the  total  number  of  new  babies  was 
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greater  than  last  year.  The  number  of  attendances  dropped  com- 
pared with  1958,  again  more  so  at  Miller  Road  than  at  Whitletts. 
This  would  appear  to  indicate  that  the  branch  clinic  in  the  housing 
area  is  becoming  more  favoured  by  the  mothers  than  the  Central 
Clinic.  The  possibility  that  a combined  child  welfare  and  immunisa- 
tion clinic  is  more  attractive  to  mothers  than  separate  sessions  for 
child  welfare  and  immunisation  is  a matter  for  consideration. 

Analysis  of  the  figures  shows  that  in  1959,  64  per  cent,  of 
Ayr  children  attended  the  clinics  in  their  first  year  of  life. 

The  attendance  rate  for  the  clinics  was  6.1  attendances  per 
child — Miller  Road  6.6  and  Whitletts  5.4. 


Individual  attendances  were  as  follows: — 


1-5  visits  

Miller  Road 
281 

Whitletts 

207 

Total 

488 

6-10  visits  

88 

64 

152 

11-15  visits  

45 

29 

74 

16-20  visits  

41 

17 

58 

21-25  visits  

11 

— 

11 

26-30  visits  

4 

2 

6 

31-35  visits  

5 

— 

5 

36-40  visits  

1 

— 

1 

The  following  table  shows  the  age  of  the  babies  at  the  time  of 


their  first  visit  to  the  clinic  with  the  percentage  in  each  age  group: 


Under  one  month  

59% 

Under  five  months  

93% 

Under  two 

months  

79% 

Under  six  months  

94% 

Under  three 

months  

86% 

Six  months  and  over  

6% 

Under  four 

months  

89% 

Of  the  545  children  who  attended  the  clinic  only  50  showed 
significant  abnormalities  as  follows: — 


Umbilical  hernia  27 

Haemangioma  7 

Skin  diseases  5 

Conjunctivitis  4 

Skeletal  deformities  3 

Hydrocele  1 

Inguinal  hernia  1 

Effect  of  Poliomyelitis  1 

Not  thriving  1 
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Umbilical  conditions  — “cord  on”,  oozing  umbilicus  and 
umbilical  polyp — were  present  in  59  cases,  due  mainly  to  the  very 
early  attendance  of  the  babies  at  the  clinic. 

Over  one  year  of  age. — The  number  of  new  attenders  over  one 
year  of  age  showed  quite  an  increase  over  last  year,  the  increase 
being  at  Whitletts  Clinic,  although  the  attendance  rate  was  lower. 

No  significant  abnormality  was  found  in  any  of  the  children. 

Post-natal  Clinics. — Since  there  was  no  ante-natal  clinic  other 
than  the  Thornyflat  Hospital  Clinic,  post-natal  examinations  were 
not  called  for.  Post-natal  advice,  however,  was  given  to  women 
when  they  attended  the  Child  Welfare  Clinics.  Six  such  cases 
occurred  during  the  year  and  the  conditions  concerned  were: — 


Suppression  of  lactation  5 

Stress  incontinence  1 


ANTE-NATAL  CLINICS 

For  the  present,  the  weekly  ante-natal  clinic  held  at  the  Miller 
Road  Centre,  is,  in  fact,  the  Thornyflat  Hospital  Clinic.  That 
hospital  is  a general  practitioner  hospital  and  the  patients  receive 
their  ante-natal  care  from  their  own  practitioners  in  terms  of  the 
National  Health  Service  Act.  The  hospital  authority,  however, 
prescribes  two  examinations  to  be  carried  out  at  the  clinic,  one  at 
the  time  of  booking  and  a second  a month  before  the  expected 
date  of  delivery.  At  the  first  attendance  a full  general  and  obstetric 
history  is  obtained  by  a Health  Visitor  of  this  department  and  any 
problems  of  the  patient  discussed.  An  examination  is  then  carried 
out  by  our  Medical  Officer  and  abnormalities,  if  any,  noted  and 
communicated  to  the  practitioner  concerned.  If  no  abnormality  is 
present  the  booking  is  confirmed  and  an  appointment  made  for  the 
patient  to  attend  for  a final  examination  as  already  mentioned.  If 
significant  abnormality  appears  in  any  case  the  general  practitioner 
is  notified  so  that  arrangements  can  be  made  for  treatment  and,  if 
necessary,  confinement  in  Ayrshire  Central  Hospital.  A nurse  from 
Thornyflat  Hospital  is  in  attendance  at  the  examinations.  This  link 
between  the  Health  Department  and  the  Hospital  has  worked  very 
smoothly  as  in  previous  years. 

The  following  table  shows  the  work  done  over  the  year: — 


Number  of  women  attending  1,074 

Number  of  first  attendances  875 

Total  number  of  attendances  1,484 
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Of  the  875  women  attending  for  the  first  time  623  (71%) 
came  from  the  Burgh,  the  remaining  252  (29%)  from  the  County 
Area — 65%  of  these  being  from  Prestwick  and  Monkton. 

650  (74%)  of  these  women  were  confined  in  Thornyfiat 
Hospital,  199  (23%)  in  Ayrshire  Central  Hospital  or  Buckreddan 
Hospital,  one  aborted,  13  moved  away  from  the  area  before  being 
confined,  7 elected  later  to  have  home  confinements  and  5 were 
delivered  before  arrival  in  hospital.  Of  the  650  cases  confined  in 
Thornyfiat  Hospital,  621  were  normal  deliveries. 

Confinement  in  Ayrshire  Central  Hospital  was  arranged  for 
the  198  patients  on  account  of  the  following  abnormalities: — 


Pre-eclamptic  Toxaemia  53 

Delayed  labour  33 

Post-maturity  30 

Premature  labour  8 

Ante-partum  haemorrhage  7 

Hypertension  4 

Rh.  factor  dyscrasia  4 

Hydramnios  3 

Uterine  inertia  2 


Plural  pregnancy  10 

Breech  presentation  10 

Foetal  distress  8 

Persistent  occipito— posterior  ...  2 

Foot  presentation  2 

Accidental  haemorrhage  1 

Missed  abortion  1 

Miscellaneous  20 


Other  conditions  found  at  the  Clinic  were: — 


Asymptomatic  varicose  veins 173 

Varicose  veins  with  symptoms  39 

Obesity  8 

Malpresentation  7 

Albuminuria  4 

Anaemia  4 

Hypertension  4 

Hydramnios  3 

Tuberculous  history  2 

Miscellaneous  10 

Age  Distribution 


The  ages  of  women  attending  the  clinic  varied  from  16  to  43 
years  with  the  following  percentage  distribution: — 


Under  20  years  

pc 

Lo 

* 

Under  35  vears 

90  2°^ 

Under  25  years  

41.6% 

Under  40  years  

98.4% 

Under  30  years  

73.8% 

40  years  and  over  

1.6% 
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For  women  in 

their  first 

pregnancy  the 

percentage  age 

distribution  was: — 

Under  20  years  

16.6% 

Under  35  years 

97.3% 

Under  25  years  

66.6% 

Under  40  years 

100% 

Under  30  years  

91.1% 

Parity 

The  parity  of  women  attending  the  clinic  was: — 


Pregnancy  1st  2nd  3rd  4th  5th  6th  7th  8th  12th 

Number  338  276  134  72  31  17  5 1 1 


Abortion  History 

Sixty-four  women  had  a history  of  one  abortion  in  previous 
pregnancies,  eleven  had  two  and  one  had  three. 

Duration  of  Pregnancy 

At  the  time  of  the  first  visit  the  duration  of  pregnancy  was: — 


Duration  in 

months 

2nd 

3rd 

4th 

5th 

6th 

7th 

8th 

Number 

4 

52 

337 

239 

133 

64 

45 

Births  in  Relation  to  Age  Groups 

Age  Group 

No.  in 

of  Mothers 

Group 

No. 

of  Births  in 

Family 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Up  to  20  

71 

57 

12 

2 

- 

' s 

- 

- 

- 

- 

- 

20-24  

289 

178 

91 

17 

3 

- 

- 

- 

- 

- 

- 

25-29  

..  276 

87 

111 

46 

13 

11 

5 

3 

- 

- 

- 

30-34  

139 

22 

44 

31 

25 

13 

4 

- 

- 

- 

- 

35-39  

71 

8 

26 

15 

11 

5 

3 

2 

- 

- 

1 

40  plus  

14 

- 

3 

8 

3 

- 

- 

- 

- 

- 

- 

860  352  287  119  55  29  12 

5 

- 

- 

1 
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Information  not  available 


875 


(13  moved  from  district,  1 abortion, 
1 missed  abortion) 


Blood  Examination 

Blood  was  taken  from  524  women  for  examination,  and  in 
others  results  were  obtained  from  previous  records.  In  seven  cases 
previous  records  gave  no  report  of  blood  results  and  one  woman 
refused  to  give  blood.  In  only  one  case  was  there  a positive  WR 
and  this  was  of  doubtful  significance. 

The  distribution  of  A.B.O.  groups  and  Rh.  factor  was: — 


O A B AB  Total 

Rh.  +ve  381  226  69  24  700 

Rh.  • ve  94  55  14  4 1 67 

Total  475  281  83  28  867 


In  cases  where  the  mother’s  blood  was  Rh.  -ve,  in  pregnancies 
after  the  first,  and  where  the  husband’s  Rh.  factor  was  positive  or 
unknown,  a further  sample  was  submitted  for  examination  for  Rh. 
factor  antibodies.  Sixty-five  repeat  samples  were  submitted  and  in 
5 cases  antibodies  were  found  to  be  present.  Four  of  these  were 
confined  in  Ayrshire  Central  Hospital  and  through  an  oversight  on 
the  part  of  the  doctor  concerned,  one  was  confined  in  Thomyflat 
Hospital  but  later  transferred  to  Ayrshire  Central  Hospital  for 
transfusion.  The  outcome  of  one  we  are  unable  to  record  as  she 
lives  outside  the  Burgh.  The  other  four  children  were  alive,  with 
two  only  requiring  replacement  blood  transfusions. 

MIDWIFERY  SERVICES 

Ayr  Burgh  is  exceptionally  fortunate  in  the  provision  of 
maternity  hospital  beds.  Ninety-three  per  cent,  of  births  to  Ayr 
mothers  in  1959  took  place  in  hospital,  the  normal  births  mainly 
in  Thornyflat  Hospital,  Ayr,  and  the  abnormals  in  Ayrshire  Central 
Hospital,  Irvine.  The  former  is  a general  practitioner  hospital. 
The  60  domiciliary  births  were  attended  by  one  of  the  Home 
Nursing  staff  or  by  the  one  remaining  midwife  in  private  practice. 
All  but  two  were  confined  under  National  Health  Service  arrange- 
ments. The  following  table  shows  the  Annual  Return  of  Midwifery 
Services  for  1959,  as  submitted  to  the  Department  of  Health  for 
Scotland: — 

(i)  Total  number  of  births  (including  stillbirths)  occurring  in  Ayr 

Burgh  during  the  year — that  is  before  correction  for  mother's 

residence 712 

(ii)  Total  number  of  births  in  (i)  occurring  in  institutions  (including 

private  maternity  homes)  652 

Thornyflat  Maternity  Hospital  652 
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(iii)  Total  number  of  births  in  (i)  occurring  at  home 60 

(iv)  Number  of  births  in  (iii)  classified  to  show  nature  of  attendance 
at  birth:  — 

(a)  Cases  dealt  with  under  Section  23  (2)  of  the  National 


Health  Service  (Scotland)  Act,  1947:  — 

Doctor  engaged  and  present  at  confinement  ...  15 

Doctor  engaged  and  not  present  at  confinement  ...  41 

Midwife  alone  (no  doctor  engaged) 2 

(b)  Other  domiciliary  cases  2 


(v)  (a)  Number  of  cases  in  which  medical  aid  was  summoned  by  a 
midwife  and  a fee  was  payable  by  the  Local  Authority 
under  Section  14  (2)  of  the  Midwives  (Scotland)  Act,  1951  - 

(b)  Number  of  cases  in  which  medical  aid  was  summoned  by  a 
midwife  where  a doctor  had  agreed  to  provide  maternity 
medical  services  under  National  Health  Service  (for  which 
no  fee  was  payable  by  the  Local  Health  Authority)  ...  3 


Gas  and 
Air  Trilenc 

(vi)  Administration  of  Analgesics:  — 

(a)  Number  of  domiciliary  midwives  in  practice  in  Ayr  Burgh 
qualified  to  administer  Analgesics:  — 

(i)  Employed  on  local  health  authority  work  10 

(ii)  Not  employed  on  local  health  authority  work 

(b)  Number  of  domiciliary  midwives  who  received  their  training 

during  the  year - 


(c)  Number  of  sets  of  Apparatus  for  the  administration  of 
analgesia  in  use  at  31st  December,  1959:  — 

(i)  In  use  by  domiciliary  midwives  employed  on  local 

health  authority  work  2 

(ii)  In  use  by  domiciliary  midwives  not  employed  on  local 

health  authority  work  


(d)  Number  of  cases  in  which  analgesia  was  administered  by 
midwives  in  domiciliary  practice  during  the  year:  — 

(i)  When  doctor  was  not  present  at  delivery  8 

(ii)  When  doctor  was  present  at  delivery  3 
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Gas  and 
Air  Trilene 

(e)  Number  of  cases  in  which  pethidine  was  administered  by 
midwives  in  domiciliary  practice  during  the  year:  — 

(i)  When  doctor  was  not  present  at  delivery  12 

(ii)  When  doctor  was  present  at  delivery  2 

(vii)  Number  of  Cars  in  use  by  midwives  at  31st  December,  1959  1 


Maternity  Hospitals 

The  figures  in  the  above  table  relate  to  births  in  Ayr  without 
reference  to  the  mother’s  residence. 

The  actual  number  of  births  to  Ayr  mothers  was  845,  including 
14  stillbirths,  and  the  table  below  shows  those  born  in  hospitals 
and  other  institutions.  These  totals  are  slightly  at  variance  with 
those  of  the  Registrar  General  which  are  based  on  registrations 
during  the  year. 

Live  Births  Stillbirths 


Thornyflat  Maternity  Hospital,  Ayr  455  1 

Ayrshire  Central  Hospital,  Irvine  300  10 

Buckreddan  Maternity  Hospital,  Kilwinning  3 - 

Kilmarnock  Maternity  Hospital  6 - 

Greystones  Nursing  Home,  Prestwick  10 

Edinburgh  Hospitals  1 

Glasgow  Hospitals  2 — 

Paisley  Hospitals  1 - 

Total 778  11 


HEALTH  VISITING 

The  Town  Council  has  now  authorised  the  appointment  of 
one  additional  health  visitor,  raising  the  establishment  to  nine  in 
1960.  This  should  help  greatly  in  permitting  an  extension  of  the 
health  visitors’  activities,  especially  with  the  ever-increasing  spread 
of  new  housing  and  the  opening  of  a new  branch  clinic.  Probably 
one  further  appointment  will  be  required,  and  the  question  of 
transport  for  those  with  out-lying  districts  will  have  to  be 
considered. 
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General  practitioners  are  gradually  accepting  the  idea  of  the 
health  visitors  as  useful  allies  in  their  practices  and  every 
encouragement  is  given  to  direct  communication  between  the  two. 

Visits  Paid  by  Health  Visitors  in  1959 

Infants  under  one  year — 

Number  visited 1621 

Total  visits  9017 

Children  aged  1-5  years — 

Number  visited 3584 

Total  visits  9100 

Expectant  Mothers — 

Number  visited 178 

Total  visits  . . . 249 

Tuberculosis  Cases — 

Number  visited  ...  ...  ...  . . . ...  ...  ...  399 

Total  visits  . 1709 

Old  People — 

Number  visited  ...  349 

Total  visits  925 

Domestic  Help  Services — 

Total  visits  746 

Other  Cases — 

Number  visited 153 

Total  visits  181 

Total  Visits  Paid  . . . ..  ...  ...  ...21,927 

The  total  visits  paid  represent  a 35  per  cent,  increase  on  those 
of  the  previous  year,  when  so  much  of  the  health  visitors’  time 

was  taken  up  in  connection  with  the  poliomyelitis  vaccination 
campaign.  Visits  to  old  people  show  a considerable  increase. 

HOME  NURSING 

The  following  table  shows  the  work  done,  excluding  mid- 
wifery, by  the  Home  Nursing  Service  in  1959: — 
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Medical 

Surgical 

Tuberculosis 

Total 

Number  of  cases 

on  books  at  1/1/59 

143 

14 

— 

157 

Number  of  new 

cases 

attended 

600 

154 

2 

756 

Total  number  of 

cases 

attended 

743 

168 

2 

913 

Number  of  visits  paid  . 

,,  ,,,  IM 

25,269 

3214 

50 

28,533 

Number  of  patients  aged  65  years  and  over 

Total  visits  paid  to  these  patients 

Number  of  diabetics  attended 

Total  visits  to  diabetics  

Number  of  children  attended  

Total  visits  to  children 


542  (59%  of  all  patients) 

19,090  (67%  of  all  visits) 

44 

7,040  (25%  of  all  visits) 

66 

415  (1.4%  of  all  visits) 


These  figures  show  little  change  from  last  year.  The  nursing 
of  tuberculous  cases  and  children  accounts  for  an  insignificant 
portion  of  the  work,  while  two-thirds  of  all  visits  are  devoted  to 
elderly  people.  The  giving  of  insulin  injections  to  diabetic  patients 
alone,  requires  one-quarter  of  the  total  attendances. 

The  full  establishment  of  the  service  continues  to  be  a 
Superintendent,  Assistant  Superintendent  and  nine  nursing  sisters. 
The  Home  is  run  as  a Key  Training  Home  for  Queen’s  Nurses  and 
during  1959  six  pupils  passed  the  examination  and  were  admitted 
to  the  Roll. 


One  nurse  in  rotation  undertakes  midwifery  duties.  During 
the  year  39  cases  were  attended,  involving  262  ante-natal  and 
538  intra-  and  post-natal  visits. 


VACCINATION  and  IMMUNISATION 

Smallpox. — The  infant  smallpox  vaccination  rate  in  Ayr  was 
about  75  per  cent,  and  the  highest  achieved  in  the  past  30  years 
at  least.  In  all,  840  vaccinations  were  performed  of  which  646 
were  primary  and  194  re-vaccinations.  The  former  were,  with 
very  few  exceptions,  carried  out  on  infants,  the  latter  on  adults 
going  abroad.  General  practitioners  were  responsible  for  66  per 
cent,  of  the  primary  and  89  per  cent,  of  re-vaccinations;  the 
remainder  were  done  at  the  weekly  clinics  at  Miller  Road  and 
Whitletts.  It  says  much  for  the  efforts  of  health  visitors  and 
doctors  and  the  good  sense  of  parents  that  such  a high  proportion 
of  our  children  have  been  protected  against  smallpox. 

Diphtheria. — Immunisation  of  infants  against  diphtheria 
followed  practically  the  same  pattern  as  smallpox  vaccination. 
Here  again  the  rate  was  about  70  per  cent.,  although  a further 
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considerable  proportion  were  added  at  the  age  of  school  entry. 
In  1959,  656  children,  555  under  school  age  and  101  at  school, 
received  a full  course  of  diphtheria  prophylactic  inoculations  and 
496  had  a boosting  dose  at  the  commencement  of  school  life.  In 
all  but  1 1 of  the  pre-school  children  combined  diphtheria- 
whooping-cough  vaccine  or  triple  vaccine  (combined  diphtheria, 
whooping-cough  and  tetanus  antigens)  were  used,  while  for 
primary  and  boosting  injections  for  the  older  children  diphtheria 
prophylactic  alone  (T.A.F.  or  F.T.)  was  employed.  General 
practitioners  performed  344  (52  per  cent.)  of  the  primary  immun- 
isations and  22  (4  per  cent.)  of  the  boosting  injections. 

Whooping-Cough. — As  mentioned  above,  the  prophylactic  of 
choice  for  pre-school  children  was  a combined  one  containing  a 
whooping-cough  fraction.  Only  three  children  had  pertussis 
vaccine  alone.  In  all,  548  children  were  immunised  against 
whooping-cough  during  the  year  and  a further  19  had  a boosting 
injection.  The  effects  of  whooping-cough  vaccination  have  not 
been  so  dramatic  as  those  of  diphtheria  immunisation,  but  it  is 
quite  apparent  in  this  burgh  after  thirteen  years  of  large-scale  use 
of  the  vaccine,  that  the  disease  is  being  kept  well  under  control. 

Poliomyelitis. — In  1959,  5,926  persons  completed  a course  of 
two  injections  of  polio  vaccine.  Of  these,  1,994  were  under  16 
years  of  age,  so  that  at  the  end  of  the  year  it  was  estimated  that 
at  least  85  per  cent,  of  children  between  six  months  and  fifteen 
years  of  age  had  been  protected.  A further  620  were  expectant 
mothers,  leading  to  an  estimate  that  around  60  per  cent,  were 
availing  themselves  of  the  offer  of  polio  vaccination.  The  number 
in  the  16-25  year-old  group  who  had  two  injections  was  3,309. 
A proportion  of  these  attended  special  evening  clinics  at  the 
Health  Department,  while  the  remaining  and  larger  proportion 
were  reached  through  visits  to  the  larger  factories,  offices  and 
shops,  to  the  Technical  School,  Evening  Classes  and  Youth 
Groups.  Probably  half  belonged  to  the  surrounding  County  Area, 
so  that  the  proportion  of  this  age-group  belonging  to  the  town  of 
Ayr  who  were  immunised  was  about  30  per  cent. 

In  addition  to  the  above  primary  courses  completed,  8,207 
persons  had  a third,  boosting  injection  during  the  year.  This  is 
given  7 months  or  more  after  the  second  injection. 

General  practitioners  did  not  play  any  large  part  in  the  1959 
polio  vaccination  programme,  but  their  share  is  gradually 
increasing. 
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PREVENTION,  CARE  and  AFTER  CARE 


PART  I. 

Tuberculosis. — The  year  1959  brought  a further  decrease  in 
new  cases  of  tuberculosis.  Only  15  cases  were  notified — and 
subsequently  confirmed — 12  respiratory  and  3 non-respiratory. 
The  corresponding  figures  for  1958  were  27  and  4.  Once  again  it 
was  apparent  that  among  the  respiratory  cases,  males  predominated 
to  the  extent  of  three  to  one  and  the  shift  from  the  younger  to  the 
older  age  groups  was  still  shown. 

The  classification  of  the  12  new  respiratory  cases  was: — 


Primary  1 

Post-primary : 

(a)  Minimal  lesions  ...  - 

(b)  Isolated  solid  focus  . . . - 

(c)  Miliary  - 

(d)  Pleural  effusion  1 

(e)  Other  than  above— 

(i)  early  acute  . 8 

(ii)  chronic  with  recent  spread 1 

(iii)  chronic  ...  ...  ...  ...  ...  . . 1 


Of  the  three  non-respiratory  cases  notified,  one  had  a kidney 
infection  and  two  were  spinal  cases. 

Of  the  twelve  new  respiratory  cases,  three  had  a history  of 
family  contact.  There  was  no  such  history  in  any  of  the  non- 
respiratory  cases. 

There  were  3 deaths  from  respiratory  tuberculosis,  one  less 
than  last  year,  giving  a reduction  in  the  mortality  rate  from  0.9 
to  0.7  per  1,000  of  population.  On  the  other  hand,  there  were 
two  deaths  from  non-respiratory  tuberculosis,  a rate  of  0.4  per 
1,000  as  against  no  mortality  last  year.  The  total  tuberculosis 
death-rate  was,  therefore,  0.11  compared  with  0.09  in  1958.  This 
was  the  same  as  the  Scottish  rate. 

The  names  of  424  persons  were  included  in  the  Tuberculosis 
Register  at  the  end  of  1959,  402  suffering  from  respiratory  and 
22  from  non-respiratory  disease. 

One  health  visitor  still  devotes  a major  part  of  her  time  to 
tuberculosis  control,  working  along  with  the  Chest  Physician. 
She  visited  399  patients  in  their  homes,  making,  in  all.  1.709  visits 
to  tuberculous  households. 
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Two  patients  required  the  attention  of  the  Home  Nursing 
Department  and  50  visits  were  paid. 

Free  milk  was  supplied  to  45  patients  following  their  return 
from  hospital.  The  cost  was  £229. 

Twenty  families  were  re-housed  on  account  of  tuberculosis, 
corresponding  to  6.5  per  cent,  of  all  houses  available  for  allocation 
by  the  local  authority. 

B.C.G.  vaccination  of  13-year-old  school  children  was  carried 
out  for  the  ninth  year  in  succession.  Consent  to  this  procedure 
by  parents  was  given  in  86  per  cent,  of  cases.  Tuberculin  positive 
children,  who  do  not  receive  the  vaccine,  are  now  the  only  ones  to  be 
x-rayed  and  this  is  done  on  full-size  films  at  Heathfield  Hospital. 

The  group  dealt  with  in  the  Autumn  of  1959  was  that  born 
in  1946,  the  year  of  the  “bulge”  in  the  birth-rate  and  so  the 
numbers  are  considerably  increased.  In  all,  653  children — 315 
boys  and  338  girls — were  tuberculin-tested  by  the  Heaf  multiple 
puncture  technique.  A total  of  560  gave  negative  results — 267 
boys  and  293  girls — representing  86  per  cent. — and  all  of  these 
were  given  B.C.G.  In  all  547  instances  where  it  was  possible  to 
re-test  after  three  months  and  record  the  result,  there  was 
conversion  to  positive.  Freeze-dried  vaccine  was  employed  in 
place  of  the  old  Danish  vaccine,  and  the  results  have  so  far  been 
equally  satisfactory. 

Of  411  children  tested  one  year  after  B.C.G.  vaccination,  one 
only  had  reverted  to  negative,  and  negative  results  were  recorded 
in  one  out  of  145  tested  after  two  years;  one  out  of  45  after  three 
years;  one  out  of  28  after  four  years  and  none  out  of  7 vaccinated 
five  years  previously. 

Our  own  medical  officers  carried  out  the  testing  and 
vaccination  of  the  13-year-olds  in  school.  Other  groups,  i.e. 
contacts,  hospital  nurses  and  wardmaids,  were  dealt  with  by  Dr 
Duerden  at  the  Chest  Clinic,  Heathfield  Hospital.  Of  these  latter 
groups,  126  were  tested  during  the  year,  74  being  negative  reactors; 
120  persons  received  B.C.G.  vaccine. 

Nearly  all  of  the  5-year-old  entrants  to  school  were  Heaf- 
tested.  Of  628  tested,  32  had  already  had  B.C.G.  and  of  these 
7 had  reverted  to  negative.  Out  of  the  remaining  596,  only  3 
positives  were  found. 

The  Lanarkshire  Mass  Radiography  Unit  made  a brief  visit 
in  January  and  1,059  persons  were  x-rayed.  Of  these,  418  were 
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senior  pupils  or  positive  reactors  under  the  B.C.G.  scheme.  No 
active  tuberculous  lesions  were  discovered.  This  is  likely  to  be 
the  last  occasion  on  which  school  children  will  be  submitted  to 
Mass  Miniature  Radiography.  Arrangements  have  now  been  made 
for  full-size  films  to  be  taken  at  Heathfield  Hospital  in  order  to 
reduce  the  total  exposure  to  x-rays  of  young  people  in  this  age 
of  radiation.  A large  number  of  teaching  staff  also  were  x-rayed 
on  this  occasion. 

Our  aim  has  been  to  act  as  one  with  our  colleagues  in  the 
hospital  service  and  in  this  I think  we  have  been  most  successful. 
Our  thanks  go  in  particular  to  Dr  J.  W.  N.  Duerden,  the 
Consultant  Chest  Physician  in  the  area,  for  his  great  help  and 
co-operation. 


TUBERCULOSIS — STATISTICAL  RETURNS,  1959. 

PART  I— RESPIRATORY  TUBERCULOSIS 

II. — Number  of  cases  confirmed  to  be  suffering  from  active 
respiratory  tuberculosis  during  the  year. 

Under  65  & 

1 yr.  1-4  5-14  15-24  25-34  35-44  45-54  55-64  over  Total 

Males  ...—  1 — — 2 2 — 2 2 9 

Females... — — — 1 1 — 1 — — 3 

Total  ...—  1 — 1 3 2 1 2 2 12 


III. — Number  of  new  cases  in  Table  II  admitted  to  Hospital  for 
tuberculosis  treatment  for  the  first  time  during  the  year. 


Under  15 

15  and 

45  and 

years 

under  45 

over 

Total 

Males 

— 

4 

4 

8 

Females  

— 

2 

1 

3 

Total 



6 

5 

11 

30 


IV. — Number  of  patients  admitted  to,  discharged  from  or  dying 
in  Tuberculosis  Hospitals,  Sanatoria  or  Wards  in  other 
Hospitals  reserved  for  the  treatment  of  the  tuberculous. 


In  hospital 

Admitted 

Discharged 

Died  in 

In  hospital  on 

on  January  1 

during  year 

during  year 

hospital 

December  31 

Under  15  years — 

Male 

— 

— 

— 

— 

— 

Female 

— 

— 

— 

— 

— 

15-44  years — 

Male 

2 

5 

5 

— 

2 

Female 

6 

3 

8 

— 

1 

45  years  and  over — 

Male 

6 

9 

7 

5 

3 

Female 

3 

3 

4 

1 

1 

Total 

17 

20 

24 

6 

7 

V.  — Number  of  patients  dying  from  respiratory  tuberculosis  in 

Hospital  accommodation  other  than  that  reserved  for 
tuberculous  patients. 

Number  of  patients Nil 

VI.  — Number  of  Respiratory  Tuberculosis  patients  on  Waiting 

List  for  Admission  to  Hospital  at  31st  December,  1959. 

Number  of  patients  on  Waiting  List  Nil 

PART  II— NON-RESPIRATORY  TUBERCULOSIS 

VH. — Number  of  cases  formally  notified  or  regarded  as  notified 
as  suffering  from  non-respiratory  tuberculosis  during 


the 

year. 

Under 

65  & 

l yr. 

1-4 

5-14  15-24  25-34 

35-44  45-54  55-64 

over 

Total 

Males  ...  — 

— 

— 1 — 

— — — 

— 

1 

Females ...  — 

— 

— 1 — 

— — 1 

— 

2 

Total  ...  — 

— 2 

— — 1 
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VIII. — Number  of  cases  confirmed  to  be  suffering  from  active 
non-respiratory  tuberculosis  during  the  year. 

Under  65  & 

1 yr.  |-4  5-14  15-24  25-34  35-44  45-54  55-64  over  Total 

Abdominal : 

Males ...  — 

Females  — — — — — — — — — — 

Meningeal : 

Males ...  — — — — — 

Females  — — — — — — — — — — 

Miliary 

Tuberculosis: 

Males ...  — — — — — — — — — — 

Females  — — — — — — — — — — 

Bones  and 
Joints: 

Males... — — — — — — — — 

Females  — — — 1 — — — 1 — 2 

Superficial 
Glands : 

Males ...  — — — — — — — — — — 

Females  — — — — — — — — — — 

Genito-urinary 
Organs : 

Males ...  — — — 1 — — — — — 1 

Females  — — — — — — — — — — 

Other  Organs: 

Males ...  — — — — — — — — — — 

Females  — — — — — — — — — — 


Total  — 2 — — — 1—  3 


PART  III— ANALYSIS  OF  TUBERCULOSIS  DEATHS 

IX. — Number  of  persons  who  died  from  tuberculosis  in  the  area 
during  the  year  with  the  period  elapsing  between  notifi- 
cation or  intimation  and  death. 

Number  of  persons  who  died  from  tuberculosis  Respiratory  Npn-Respiratory 
of  whom—  M.  F.  M.  F. 

Not  notified  or  notified  only  at  or  after  death  ...  — 

Notified  less  than  1 month  before  death  ...  . ..  1 

Notified  from  1 to  3 months  before  death  ...  — 

Notified  from  3 to  6 months  before  death  ...  — 

Notified  from  6 to  12  months  before  death  ...  1 

Notified  from  1 to  2 years  before  death  ...  — 

Notified  over  2 years  before  death  — 


Total 


1 


1 


1 


PART  IV— THE  TUBERCULOSIS  REGISTER 


X. — Return  of  number  of  persons  resident  in  the  area  at  31st 
December,  1959,  who  were  known  to  be  suffering  from 
tuberculosis. 

Under  65  & 


1 yr. 

1-4  5-14 

15-24 

25-34 

35-44  45-54  55-64 

over  Total 

Respirators' 

Males  ...  — 

1 12 

21 

59 

38 

41  17 

4 193 

Females  — 

9 

50 

87 

40 

12  7 

4 209 

Non-Respiratory 

Males ...  — 

1 

6 

1 

2 

— — 

10 

Females  — 

— — 

3 

4 

4 

— 1 

— 12 

B.C.G. 

VACCINATION. 

, 1959. 

B.C.G. 

Vaccinations  Performed. 

Tuberculin 

Negative 

Vaccinated 

Tested 

Re-actors 

during  1959 

M. 

F. 

M.  F. 

M.  F. 

(1)  Nurses  ...  ...  ...  — 

(2)  Medical  Students  ...  . ..  — 

(3)  Contacts  37 

(4)  Special  Groups  not  included 

in  (1)  to  (3)  above:  — 

(a)  School  leavers 315 

(b)  New  born  babies  ...  — 

(c)  Students  — 

(5)  Others  — 

PREVENTION,  CARE  and  AFTER  CARE 

PART  II. — Consultative  Clinic  for  Old  People. 

In  recent  years  attention  has  been  increasingly  drawn  to  the 
plight  of  the  elderly  and  their  need  for  care  and  attention.  The 
fact  that  their  problems  are  of  a mixed  medical  and  social  nature 
has  tended  to  place  the  responsibility  for  their  care  on  the 
shoulders  of  the  Local  Authority.  This  clinic  was  started  four 
years  ago  with  a view  to  tackling  the  problem  in  Ayr  and  the 
demand  as  shown  by  the  annual  figures  has  been  fairly  constant 
after  the  original  impact,  viz: — 

1956  ...  120  1958  ...  64 

1957  73  1959  ...  68 
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56  — 18  — 16 

33  34  30  69  51 

338  267  293  267  293 

8—2—3 


The  main  reason  for  attendance  in  the  first  place  is,  in  most 
cases,  the  need  for  chiropody  at  reduced  rates.  Elderly  people 
must  be  kept  mobile  and,  in  many  cases,  their  feet  require  constant 
treatment;  but  with  the  high  cost  of  chiropody  this  is  beyond  their 
means.  It  is  to  be  hoped  that  the  recent  publicity  will  bring  the 
clinic  into  its  own  and  not  just  as  a cheap  chiropody  service. 

Patients  are,  in  the  first  place,  referred  to  the  clinic  by  their 
own  doctors.  A health  visitor  visits  them  at  home  to  explain  the 
aims  and  working  of  the  clinic  and  to  arrange  an  appointment 
for  them  to  attend.  The  vast  majority  of  applicants  have  co- 
operated and  have  been  very  pleased  with  the  clinic  although  one 
or  two  have  resented  the  need  to  be  medically  examined 

Each  person  is  given  a complete  examination  by  the  Medical 
Officers  of  the  Department  and  a medico-social  questionnaire 
completed.  A consultative  clinic  is  held  from  time  to  time  when 
a consultant  physician  provided  by  the  Regional  Hospital  Board 
attends  to  review  the  cases  and  discuss  the  matter  of  treatment. 
Suggestions  for  treatment,  if  required,  are  sent  to  general 
practitioners  by  the  consultant.  Regular  follow-up  visits  are 
carried  out  by  the  health  visitors. 

During  the  year  36  ordinary  clinics  and  1 1 consultative  clinics 
were  held  at  Miller  Road  Clinic.  The  following  table  shows  the 
state  of  the  clinic  at  the  end  of  the  year: — 


Number  on  list  at  31/12/58  233 

Number  of  new  cases  in  1959  68 

301 

Deaths  during  the  year 14 

Removals  6 

20 

Number  on  list  at  31/12/59  281 


Of  the  14  who  died  during  the  year,  7 (2  males  and  5 females) 
had  been  on  the  clinic  roll  from  1956;  2 females  since  1957;  4 (2 
males  and  2 females)  since  1958;  and  1 female  attended  for  the 
first  time  in  1959.  Of  the  six  removals,  five  left  the  district  and 
one  had  to  be  admitted  to  the  Welfare  Home. 
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Causes  of  Death 


Male 

Female 

Coronary  thrombosis 

2 

2 

Cerebral  artery  conditions 

1 

2 

Myocardial  degeneration  ... 

1 

- 

Acute  cholecystitis 

. 

2 

Cancer  (a)  Ovary  ... 

. 

1 

(b)  Uterus 

. 

1 

Ruptured  Aneurysm 

. 

1 

Haemolytic  anaemia  . . 

■ 

1 

4 

10 

= 

Sexes 

The  68  new  cases  comprised  23  men  and  45  women,  an 
increase  of  men  from  last  year  when  only  20%  were  males. 


Ages 


The  ages  ranged  from  57  to  84  (65-84  males  and  57-82 
females)  with  the  following  age  group  distribution: — 


Under  60  years 
60  - 64  years  . . . 
65  - 69  years  . . . 
70  - 74  years  . . . 
75  - 79  years  . . . 
80  and  over  . . . 


Male 

Female 

Tot; 

— 

1 

1 

— 

13 

13 

8 

11 

19 

8 

9 

17 

3 

10 

13 

4 

1 

5 

23  45  68 


Marital  State 

Widowed  and  Married  and 

Married  Remarried  Widowed  Separated  Single  Total 

Male  ...  14  — 6 — 3 23 

Female  ...  10  1 27  1 5 45 


Total  . 24  1 33  1 8 68 


Working  State 

All  the  men  had  retired  from  their  usual  occupations — 21 
were  not  gainfully  employed  while  2 had  taken  on  part-time  jobs. 
Of  the  women,  31  had  never  been  gainfully  employed,  9 had 
retired,  one  was  employed  on  a part-time  basis,  one  was  unem- 
ployed and  2 were  working  full-time. 
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All  patients  were  found  to  require  chiropody.  Of  the  68,  6 
did  not  attend  the  consultative  session,  31  were  found  to  have  no 
significant  abnormality,  and  12  were  found  to  have  conditions 
which  were  already  diagnosed  and  being  treated  adequately.  The 
remaining  19  were  found  to  be  suffering  from  the  following 


conditions: — 

Obesity  4 

Emphysema  3 

Cardiac  failure  2 

Glycosuria  2 

Hernia  (uncontrolled)  2 

Hernia  (controlled) 1 

Arterio-sclerosis  2 

Hypertension  1 

Asthma  ...  ...  ...  ...  ...  1 

Sciatica  1 

Angina  of  effort  1 

Bronchitis  1 

Rheumatism 1 


Arrangements  were  made  for  an  abdominal  support  in  a case 
of  ventral  hernia,  and  physio-therapy  for  the  case  of  rheumatism. 
One  case  was  referred  to  the  surgeon  with  a view  to  deciding 
whether  operation  was  advisable  in  a case  of  hernia. 

From  the  social  point  of  view,  the  Welfare  Department  of 
the  Burgh,  the  National  Assistance  Board,  the  Home  Nursing 
Service  and  the  local  Old  People’s  Welfare  Association  were 
approached  for  help  in  cases  where  it  was  thought  necessary  and 
all  these  agencies  co-operated  fully. 


PREVENTION,  CARE  and  AFTER  CARE 
PART  III. — Equipment  Loan  Service. 

This  is  run  in  connection  with  the  Home  Nursing  Service. 
The  following  articles  were  loaned  to  patients  during  the  year: — 


Dunlopillo  mattresses  ... 

8 

Rubber  sheets 

...  101 

Bedsteads 

4 

Air  rings  

...  85 

Invalid  chairs  

...  39 

Urinals  

...  49 

Commodes  

...  27 

Bed  cradles 

...  16 

Bedpans  

...  102 

Bed  rests  

...  30 
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DOMESTIC  HELPS 


The  normal  establishment  of  domestic  helps  continued  at  20, 
3 of  whom  were  employed  for  the  full  week  of  44  hours,  and  17 
on  half-day  service,  with  a working  week  of  22  hours. 

The  following  table  gives  details  of  the  services  provided 
during  the  year: — 

Whole  Day  Half  Day  By  the  Hour  Total 

(a)  Maternity  Cases 


Number  of  cases 

3 

9 

5 

17 

Hours  of  service 

356 

776 

62 

1194 

(b)  Other  Cases 

Number  of  cases 

10 

49 

68 

127 

Hours  of  service 

5415 

9823 

6820 

22,058 

(c)  Number  of  cases  in 
provided  for  on  account 
chronic  illness,  age  and 
firmity  

(b) 

of 

in- 

4 

28 

37 

69 

The  health  visitor  who  gives  a proportion  of  her  time  to  the 
superintendence  of  the  service  made  746  visits  in  that  connection 
during  the  year. 

Additional  domestic  helps  will  be  required  soon  if  the  present 
demand  continues  and,  if  the  service  increases,  some  other  mode 
of  superintendence  will  be  necessary,  since  there  is  a limit  to  the 
time  of  a qualified  health  visitor  which  can  be  spared  for  this  work. 


MENTAL  HEALTH 

During  1959,  Mr  W.  B.  Law,  the  Authorised  Officer,  had  to 
deal  with  26  patients,  14  males  and  12  females,  believed  to  be  of 
unsound  mind.  Of  this  number,  19  were  certified  and  admitted  to 
Ailsa  Hospital.  The  other  seven  entered  Ailsa  Hospital  as 
voluntary  patients.  These,  of  course,  represent  only  a small 
fraction  of  persons  entering  hospital  for  treatment  of  mental 
illness  since  the  present  practice  is,  wherever  possible,  to  admit 
on  a voluntary  basis.  Many  more  such  patients  go  into  hospital 
than  formerly  and,  with  modern  treatment,  stay  for  correspondingly 
short  periods.  The  Psychiatric  Clinics  held  at  Heathfield  Hospital 
Out-patient  Department  have  been  of  the  greatest  value  in  securing 
early  treatment  of  mental  disorder.  When  requested  by  the 
hospital,  the  health  visitors  have  undertaken  follow-up  of  patients 
discharged  from  hospital.  At  the  moment,  this  does  not  amount 
to  much,  but  it  is  expected  that  when  the  new  Act  comes  into 
force  much  more  will  be  done  along  these  lines. 
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Under  the  Mental  Deficiency  Acts,  17  cases  were  dealt  with, 
10  males  and  7 females.  Two  patients  were  certified  and  admitted 
to  institutions.  One  was  re-certified  and  transferred  from  one 
institution  to  another.  One  was  recommended  for  further  detention 
in  an  institution,  and  one  was  placed  on  the  Waiting  List  for 
admission  to  an  institution.  In  the  other  12  cases,  reports  were 
sent  recommending  their  further  detention  in  institutions. 

The  question  of  a Senior  Occupational  Centre  for  mentally 
handicapped  persons  over  16  years  of  age  has  remained  under 
discussion,  pending  the  finding  of  suitable  premises.  It  now  seems 
probable  that  a joint  scheme  along  with  Ayr  County  Council  will 
be  the  solution. 


SCHOOL  MEDICAL  SERVICES 

Ayr  County  Council  has  always  delegated  school  medical 
services  in  the  burgh,  other  than  specialist  and  dental  services,  to 
the  Town  Council  who  carry  them  out  through  the  medical, 
nursing  and  clerical  staff  of  the  Health  Department. 

No  separate  report  relating  to  Ayr  Schools  alone  is  issued. 
Details  are  included  in  the  Annual  Report  of  the  County  Medical 
Officer. 

A brief  summary,  however,  can  be  given  showing  the  extent 
and  nature  of  the  work  done  in  the  burgh  in  the  school  session 


1958-59:— 

Number  of  Children  Examined 

Routine  examination  2050 

Special  examination 114 

Vision  test  at  7 years  of  age  649 

2813 

Number  found  defective 666 

Number  “followed-up”  at  home  by  Health  Visitors 22 

Number  found  to  be  receiving  attention  at  “follow-up”  visit  11 

Re-examination  (of  children  previously  found  defective  or 
requiring  observation) 

Improved  66 

Not  improved 98 

164 

School  Clinic 

Daily  Treatment  Sessions 

Number  of  children  treated  581 

Number  of  treatments  2156 

Whitlctts  School 

Number  of  treatments  76 

Number  of  Pre-school  Children  seen  by  Oculist  79 

Number  prescribed  glasses  33 
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This  year  the  vision  of  all  children  entering  the  first  infant 
class  was  tested,  using  the  E-board.  The  results  were  as  follows: — 


Defects  up  to 

Defects  of  6/18 

Normal 

6/12  in  one  eye 

and  over  in  one 

Vision 

or  both 

eye  or  both 

Strabismus 

301 

40 

8 

1 

256 

41 

12 

2 

The  daily  minor  ailment  treatment  clinics  continued  to  be 
held  at  King  Street,  serving  a most  useful  purpose  still. 

Each  health  visitor  has  a school  or  schools  allotted  to  her 
where  she  carries  out  her  duties,  sometimes  with,  but  more  often 
without  the  medical  officer.  She  is  encouraged  to  visit  school 
frequently  and  see  children  brought  to  her  notice  by  the  teachers. 
Verminous  infestation  is  much  less  prevalent  than  formerly,  but 
in  some  schools  “hygiene  examinations”  are  still  the  order  of 
the  day. 

Special  examinations  were  carried  out  on  educationally 
handicapped  children,  on  215  children  going  to  Broomlea 
Residential  School,  West  Linton,  and  on  5 going  to  the  National 
Youth  Camp  at  Gorebridge.  T.A.B.  injections  were  given  to  20 
children  proceeding  to  France  under  school  auspices  and  all  school 
meals  personnel  from  the  burgh  were  medically  examined  on 
joining  the  service. 

With  the  opening  of  new  schools,  the  type  of  accommodation 
made  available  for  medical  work  is  improving  greatly  and  this, 
along  with  the  fact  that  a much  bigger  proportion  than  formerly 
of  parents  attend  with  their  children  makes  for  higher  and  more 
worthwhile  standards  in  routine  inspection.  Parents  obviously 
appreciate  the  service  given. 


NURSING  HOMES  and  AGENCIES 

One  of  the  two  private  nursing  homes  in  the  town  was 
permitted  to  provide  a two-bed  midwifery  annexe  in  addition  to 
the  medical  accommodation,  this  being  the  only  private  maternity 
provision  in  the  area.  A Nurses’  Agency  was  established  in 
connection  with  the  other  nursing  home.  The  Christian  Science 
House  which  had  been  registered  as  a nursing  home  for  many 
years,  gave  up  during  the  year. 
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WELFARE  and  ALLIED  SERVICES 

This  department  has  continued  to  act  in  the  closest  co- 
operation with  the  Welfare  and  Children’s  Departments.  This 
collaboration  is  particularly  necessary  in  dealing  with  the  problems 
of  old  age  and  with  family  break-down. 

The  Ayr  Old  Folk’s  Welfare  Committee  continue  to  be  active 
in  visiting  the  elderly,  organising  club  meetings  and  meals  on 
wheels  and  helping  in  the  operation  of  the  Old  People’s  Clinic. 

Part  III.  residential  accommodation  is  provided  as  formerly 
at  the  Ayr  Welfare  Home,  where  conditions  have  greatly  improved, 
and  at  South  Lodge. 

The  two  registered  private  old  people’s  homes  are  very  well 
run  and  used  to  capacity. 

No  new  provision  has  yet  been  made  for  the  care  and  welfare 
of  spastics  and  epileptics. 

The  Town  Council  again  made  available,  without  charge,  to 
the  Ayrshire  Family  Planning  Association  and  to  the  Marriage 
Guidance  Council  for  Ayrshire,  accommodation  in  the  clinic 
premises  at  Miller  Road. 


HOUSING 

The  number  of  new  scheme  houses  completed  during  the  year 
showed  a small  but  welcome  increase  on  last  year’s  total.  The 
local  authority  provided  226  and  the  Scottish  Special  Housing 
Association  10.  In  addition,  72  vacancies  occurred  in  existing 
Corporation  houses,  making  available  308  houses  for  allocation 
compared  with  232  in  1958.  A further  79  houses  were  provided  by 
private  enterprise. 

Twenty  tuberculous  families  were  included  in  the  allocation 
for  1959  and  fifteen  families  were  re-housed  for  other  medical 
reasons. 

The  medical  officer  and  sanitary  inspector  during  the  year 
jointly  represented  96  houses  as  unfit  for  human  habitation,  and 
demolition  or  closing  orders  were  imposed  as  alternative  housing 
became  available. 


MILK  SUPPLY 

With  the  spread  of  new  housing  on  the  outskirts  of  the  town, 
the  number  of  registered  dairy  farms  has  now  fallen  to  two.  both 
producing  Tuberculin  Tested  Milk.  Before  the  War  there  were 
still  five.  The  milk  herds  number  26  and  24  respectively.  The 
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bacteriological  standards,  as  shown  by  periodic  sampling,  were 
very  good  indeed,  only  one  lapse  having  been  encountered. 

Fourteen  regular  retailers  of  milk  were  licensed  during  the 
year,  4 of  whom  had  their  dairy  premises  outside  the  town, 
retailing  from  vans  in  the  burgh.  All  were  licensed  to  sell  either 
Certified  or  T.T.  milk,  10  to  sell  Pasteurised  and  4 T.T. 
(Pasteurised)  milk.  In  addition,  there  were  54  shops,  with  the 
necessary  refrigerator  space,  licensed  to  sell  designated  milk  and 
the  number  of  vending  machines  had  risen  to  10,  as  compared 
with  5 in  1958.  A very  large  amount  of  milk  is  now  dispensed 
through  these  machines  during  the  summer  months. 

The  same  two  firms  continue  to  operate  H.T.S.T.  pasteurising 
plants  in  the  town  and  pasteurised  milk  from  two  outside  firms 
is  also  sold  in  the  burgh.  The  sanitary  department  maintain  close 
supervision  of  the  two  local  plants  which  are  very  efficiently  run. 

The  milk  supplied  under  contract  to  schools  in  the  burgh, 
which  is  pasteurised,  proved  on  each  occasion  of  sampling  to  be 
of  a satisfactory  standard. 

Full  details  of  the  work  of  supervising  the  production  and 
distribution  of  milk  in  the  burgh  will  be  found  in  the  Annual 
Report  of  the  Sanitary  Inspector.  There  also  will  be  found 
particulars  of  the  work  carried  out  by  his  staff  in  the  milk 
laboratory  in  connection  with  the  Scottish  Milk  Testing  Scheme 
under  which  2183  samples  were  tested  during  the  year. 


ICE  CREAM 

At  the  end  of  the  year  there  were  24  persons  licensed  to 
manufacture  ice-cream,  while  a further  16  shops  were  registered 
only  to  sell  ice-cream.  In  addition,  25  vehicles  were  approved 
and  registered  for  the  sale  of  ice-cream. 

We  are  fortunate  in  Ayr  in  the  very  high  standard  of  ice- 
cream production,  which  reflects  not  only  the  regular  supervision 
by  the  sanitary  inspectors,  but  no  less  the  co-operation  and 
goodwill  of  the  trade. 


FOOD  SUPPLY 

During  the  year,  the  new  Food  Hygiene  (Scotland)  Regulations, 
1959,  came  into  force.  These  were  admittedly  based  on  com- 
promise and  were  disappointing  to  most  hygienists  in  their 
resulting  watered-down  condition.  There  have  been  difficulties  of 
application  and  intepretation,  although  some  of  these  were  ironed 
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out  at  meetings  with  Department  officials.  The  Sanitary  Inspector, 
in  his  Annual  Report  for  1959,  has  dealt  at  length  with  the  local 
problems  involved  and  it  is  unnecessary  to  cover  the  ground  again 
here.  Suffice  it  to  say  that  everything  is  being  done  to  see  that, 
with  the  aid  of  the  new  Regulations,  a decent  standard  of  hygiene 
is  observed  in  shops,  hotels  and  restaurants  and  in  those  boarding 
houses  whose  existence  is  known. 

The  Sanitary  Inspector,  in  1959,  submitted  37  formal  samples, 
all  of  milk,  to  the  Public  Analyst,  and  of  that  number,  19  showed 
evidence  of  added  water.  Proceedings  were  taken  in  two  instances 
as  a result,  and  fines  were  imposed  by  the  Court.  In  addition, 
2,135  specimens  of  milk,  ice-cream  and  sausage  were  tested 
informally  in  the  department  laboratory. 

Over  two  tons  of  unsound  food,  mainly  tinned,  was  seized 
by  the  sanitary  inspector  and  destroyed. 

Mr  William  Manson,  Superintendent  and  Chief  Detention 
Officer,  has  supplied  the  following  figures  of  the  animals  dealt  with 
at  the  Burgh  Slaughterhouse  by  himself  and  Mr  Alexander  J. 
Aitken,  the  part-time  veterinary  surgeon  and  meat  inspector. 

During  1959,  78,758  animals  were  slaughtered,  comprising 
6,215  bullocks,  506  bulls,  1,990  cows,  959  heifers,  38,451  sheep, 
514  calves  and  30,123  pigs  (including  26,193  pigs  killed  at 
Mitchell’s  Bacon  Factory  in  Garden  Street).  The  total  number  is 
the  highest  ever  recorded  in  the  burgh. 

The  following  table  shows  the  number  of  carcases  condemned, 
distinguishing  between  tuberculous  and  non-tuberculous  causes  and 
between  total  and  partial  condemnations. 


Tuberculous 


Oxen 

Bulls 

Cows 

Heifers 

Calves 

Sheep 

Pigs 

Total 

Total  ...  1 

- 

1 

- 

- 

- 

1 

3 

Partial  ...  - 

- 

- 

- 

- 

- 

- 

- 

Non-Tuberculous 

Oxen 

Bulls 

Cows 

Heifers 

Calves 

Sheep 

Pigs 

Total 

Total  ...  - 

- 

37 

- 

65 

87 

34 

223 

Partial ...  2 

_ 

6 

1 

2 

4 

7 

22 

Twenty-five  years  ago,  with  less  than  half  the  number  of 
animals,  there  were  213  total  and  140  partial  condemnations  for 
tuberculosis.  There  has  been  a considerable  reduction,  too,  in 
wastage  from  non-tuberculous  conditions,  but  this  is  much  less 
marked. 
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In  addition  to  the  above,  8,001  organs  were  seized,  excluding 
those  from  carcases  totally  condemned,  196  on  account  of 
tuberculosis,  the  remainder  because  of  other  conditions. 

During  the  year,  17  cattle  were  found  to  be  affected  with 
cysticercus  bovis.  According  to  recognised  practice,  the  carcases 
were  detained  for  a minimum  period  of  21  days  in  cold  store 
before  being  released  for  sale  to  the  public. 

The  question  of  a new  slaughterhouse  has  been  under 
discussion.  It  is  difficult  to  see  how,  on  the  present  restricted  site, 
very  much  more  improvement  can  be  obtained  and  the  number 
of  animals  dealt  with  increases  year  by  year. 


PORT  HEALTH  ADMINISTRATION 

Twenty-eight  Declarations  of  Health  were  received  from  the 
masters  of  ships  arriving  direct  from  foreign  ports.  None  of  these 
was  from  an  infected  port  and  no  crew  examinations  were  called 
for.  As  in  past  years  the  great  bulk  of  the  foreign  trade  was  in 
imports  of  Phosphates  and  Potash  from  North  Africa  and  the 
Baltic,  destined  for  the  local  Fertiliser  Factory,  along  with  some 
timber.  In  the  coastal  trade,  landings  of  fish  and  coal  exports  were 
the  main  items,  although  the  latter,  as  a result  of  National  Coal 
Board  policy,  have  been  greatly  reduced. 

Only  four  Deratting  Exemption  Certificates  were  issued 
in  1959. 


GENERAL  SANITARY  CIRCUMSTANCES 

Complaints  continued  to  be  received  from  time  to  time  about 
the  noise  and  vibration  from  the  Stamping  Works  where  the  steam 
hammers  now  operate  night  and  day.  This  is  the  biggest  industry 
in  Ayr,  operating  at  high  pressure  all  the  time.  It  is  unfortunate 
that  night  stamping  is  necessary,  because,  without  this,  little 
offence  would  be  caused.  The  local  authority  have  discussed  the 
situation  with  the  management  and  have  been  assured  that 
commercially  the  night  shift  is  essential.  There,  for  the  moment, 
the  matter  rests. 

Under  the  Clean  Air  Act,  which  operated  for  its  first  complete 
year  in  1959,  the  problem  of  the  abatement  of  smoke  and  grit 
emission  has  been  actively  pursued  by  the  sanitary  department, 
with  considerable  success. 
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No  new  development  occurred  during  the  year  in  regard  to 
the  town’s  sewerage.  A Report  published  during  the  year  by  the 
Public  Health  Laboratory  Service  on  Sewage  Contamination  of 
Coastal  Bathing  Waters  in  England  and  Wales  brought  to  the 
attention  of  the  public  the  extent  of  the  pollution  of  bathing 
beaches  by  crude  or  partly  treated  sewage  effluents.  The  main 
conclusion  of  the  Report  was  that  bathing  in  sewage-polluted  sea 
water  carries  only  a negligible  risk  to  health,  even  on  beaches  that 
are  aesthetically  very  unsatisfactory.  In  our  Annual  Report  for 
1951,  we  referred  to  tests  carried  out  on  the  Ayr  beach  and 
concluded  that  during  the  bathing  season,  with  certain  weather 
and  tide  conditions,  natural  purification  might  not  always  keep 
pace  with  the  rate  of  sewage  discharge.  The  extent  of  contamination 
here,  however,  is  mild  compared  with  that  revealed  at  many 
places  in  the  recent  report.  During  the  summer  months  all  our 
sewage  is  mechanically  disintegrated  into  a fine  emulsion  before 
disposal,  so  preventing  visible  nuisance  and  accelerating  natural 
purification.  To  purify  the  sewage  would  be  very  expensive,  and 
would  have  to  be  tackled  as  a national,  not  a local  problem. 


WATER  SUPPLY 

It  was  mentioned  in  last  year’s  report  that  the  increasing 
demands  for  water  necessitated  duplication  of  the  pipe-line 
carrying  water  from  Lochs  Finlas  and  Recawr.  It  is  understood 
that  work  on  this  will  commence  in  1961.  Meantime  the  upland 
loch  supply  is  supplemented  by  the  old  burgh  supply  from  Milton 
Springs.  The  water  is  of  excellent  quality,  safe  and  bacterio- 
logically  pure. 


FACTORIES  ACT 

At  the  end  of  1959,  there  were  324  factories  registered  by  the 
Health  Department.  The  sanitary  inspectors  carried  out  344 
inspections  during  the  year  and  gave  written  notices  calling  for 
the  remedy  of  defects  in  19  instances.  These  latter  were  all 
concerned  with  insufficient  or  unsuitable  sanitary  conveniences 
and  a remedy  was  effected  in  12  cases.  No  “outworkers"  were 
registered  during  the  year. 


HEALTH  EDUCATION 

As  in  past  years,  members  of  the  medical  and  nursing  staff 
have  made  themselves  available  to  speak  to  social  organisations 
during  the  year  on  a variety  of  health  subjects.  The  main  duty 
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of  imparting  health  education,  however,  falls  on  the  health  visitors 
in  their  daily  work,  in  the  home  and  in  the  clinic.  The  prevention 
of  accidents  in  the  home  is  given  a prominent  place  in  this 
informal  teaching. 

Full  use  is  made  of  material  supplied  by  the  Scottish  Council 
for  Health  Education  and  the  Royal  Society  for  the  Prevention 
of  Accidents. 

One  health  visitor  attended  the  Summer  Course  at  St.  Andrews 
organised  by  the  Scottish  Council  for  Health  Education. 

RESEARCH 

The  annual  inspection  was  carried  out  in  May  and  June  of 
the  random  sample  of  children — 1,000  approximately — in  con- 
nection with  the  Kilmarnock  fluoridation  experiment,  for  which 
the  Burgh  of  Ayr  acts  as  untreated  control.  It  is  not  possible  yet 
to  publish  results. 
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Return  oi  Causes  of  Death  of  Residents 


CAUSE  OF  DEATH 

Ail 
Ages 
M.  F. 

Under 
4 weeks 
M.  F. 

4 weeks 
to 

1 1 mths. 
M.  F. 

1-^t 
M.  F. 

Tuberculosis  of  respiratory  syestem  .. 

2 

1 

Tuberculosis,  other  forms  

1 

1 

Syphilis  and  its  sequelae  . . 

1 

Dysentery,  all  forms  

Whooping  cough 

1 

Meningococcal  infections 

. . . . j 

Acute  poliomyelitis  

Measles 

Other  infective  and  parasitic  diseases 

28 

2 

Malignant  neoplasms  of  respiratory  system  . . 

3 

Malignant  neoplasms  of  lymphatic  and 
haematopoietic  tissues 

4 

4 

2 

Other  malignant  neoplasms  

28 

43 

Benign  and  unspecified  neoplasms  

. . 

2 

Diabetes  mellitus  . . 

2 

3 

Anaemias 

i 

1 

. . 

Other  general  diseases  . . 

2 

1 

Vascular  lesions  affecting  central  nervous  system  . . 

35 

63 

Non-meningococcal  meningitis 

Other  diseases  of  nervous  system  

3 

4 

Rheumatic  fever 

Chronic  rheumatic  heart  disease 

2 

1 

Arteriosclerotic  and  degenerative  heart  disease 

96 

116 

Other  diseases  of  heart 

2 

3 

Hypertensive  heart  disease 

5 

7 

Other  hypertensive  disease 

4 

1 

Other  circulatory  disease 

9 

13 

Influenza 

3 

2 

Pneumonia  (except  of  newborn) 

3 

9 

1 1 

1 

Bronchitis  . . 

8 

2 

Other  respiratory  diseases 

1 

4 

Ulcer  of  stomach  and  duodenum 

3 

2 

Appendicitis 

Intestinal  obstruction  and  hernia 

2 

5 

1 1 

Gastritis  and  duodenitis 

Diarrhoea  (except  of  newborn) 

1 

Cirrhosis  of  liver 

2 

Other  diseases  of  liver 

2 

3 

Other  digestive  diseases  . . 

2 

1 

Nephritis  and  nephrosis 

2 

Hyperplasia  of  prostate  . . 

2 

Other  diseases  of  genito-urinary  system 

i 

3 

Puerperal  sepsis  including  abortion  with  sepsis 

Other  puerperal  causes  . . 

Diseases  of  skin  and  organs  of  locomotion  . . 

i 

1 

Congenital  malformations  

2 

2 

1 .. 

1 1 

. . . • 

Birth  injuries,  post  natal  asphyxia  and  atelectasis  .. 

2 

3 

2 3 

Pneumonia  of  newborn  . . 

Diarrhoea  of  newborn  . . 

Other  infections  of  the  newborn 

. . 

Other  diseases  peculiar  to  early  infancy  and 
immaturity  unqualified 

1 

..  1 

Senility  without  mention  of  psychosis 

, . 

2 

Ill-defined  and  unknown  causes 

2 

Suicide  and  self-inflicted  injury.. 

1 

i 

Motor  vehicle  accidents  . . 

2 

3 

. . . « 

Other  road  vehicle  accidents 

Accidents  in  the  home  . . 

5 

6 

1 1 

• • • • 

Other  violence 

i 

1 

..  .. 

All  causes 

271 

ro 

3 4 

4 4 

3 

Both  Sexes 

594 

7 

8 

3 
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